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The Toothbrush 


(Part of a Symposium) 


By Paut R. StiLLMAN, D.D.S., F.A.C.D., F.A.A.P., New York N.Y. 


(Presented before the Tenth Annual Meeting of the American.Dental Hygienists’ 
Association, Chicago, Illinois, August 1933.) 


HE technique of using a toothbrush will doubtless be adequately discussed by 

my distinguished colleagues in this symposium. None will agree completely 

with another, and this may possibly cause confusion in some minds, as to 
whom to believe and which technique to follow. It is my purpose, therefore, to 
attempt to clear the minds of those who hear this group of papers read, so that they 
many comprehend that while there may occur a confusion of tongues, upon analysis, 
there is no confusion of minds. We dentists who address you think clearly upon 
the subject to be discussed here, and our sole purpose in coming to this meeting is 
to combine our common interest with yours. ‘This common interest lies in the 
fact that each of us is a member of the healing art—as are all dental hygienists and 
all dentists; and the consummation of that which we devoutly wish, lies in the fact 
that our professional objective is health—health within the special field of dentistry, 
and by the means of healing. 

When health within the human body wanes, whether our interest centers upon 
the teeth or not, the organism exhibits incipient symptoms of disease. When these 
symptoms appear within the scope of our professional interest, the mouth, it arouses 
in the minds of all who are worthy of being recognized as members of the healing 
art, a sincere desire to observe the biologic trend reverse its progress toward disease 
and death, and to proceed in what the human mind sees as an opposite development; 
viz., healing, and finally a restoration of health. 

Health connotes life, just as disease suggests to the mind the possibility of 
approaching death. Healing, then, is understood to be the biologic faculty, innate 
in all living things, which operates as a mechanism of repair and maintains the 
equilibrium of health. Health itself need not be influenced, for it is an indeterminate 
body state, but the healing mechanism can be both influenced and motivated, to the 
end that disease is suppressed and health is reinforced. 

The science from which the dental hygienist derived her name is known as 
Hygiene. It is strictly a biologic science, and by that is meant that its interest lies, 
not upon the outside of the human body but is centred upon the life potentialities 
which lie within the protoplasm of each cell of which the living body is composed. 
We may clean the outside surfaces of the body; the outside surfaces of the teeth, 
for instance, and we may observe the actual cleanliness which it is our motive to 
achieve. Actual cleanliness of a mouth, however, is not our special desire, notwith- 
standing the fact that we achieve our purpose. What we desire when we devote our 
time to making a mouth cican, is that biologic reaction or change may occur. This 
change is not so much a surface change, although it must be admitted that when 
teeth are actually clean, they do possess one of the most striking items of health; 
yet the fact remains that the appearance of cleanliness is only a part of the picture 
which health presents. 

Health is at all times clean; but cleanliness of the surface is not a guarantee of 
the presence of health within. In order that health may become established, other 
factors besides cleanliness visible to the eye, must be observable in the composition of 
the clinical picture. Thus if we concentrate upon the single objective of clean- 
liness, we will achieve only a momentary success. For it is the experience of all, 
that a mouth from which health has departed, is always found to be filthy. When 
we achieve cleanliness of such a mouth, the objective occurs momentarily, but in 
a short time, within a few days perhaps, such a mouth may be observed to have 
returned to a state of filth, almost the equal of that state in which it first presented. 


There can be but one logical deduction made when this phenomenon recurrs 
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with constant repetition. The deduction is this: just so long as the toothbrush 
is presented with the single objective cf cleaning, just so constant will be the re- 
currence of oral filth. How then is constantly recurring filth to be overcome? 

If the origin and character of oral filth is comprehended, it will be understood 
as proceeding from inside the body. Oral filth is the product of a process of disease, 
lying adjacent to the necks of the teeth and proceeding from the cells of the rapidly 
degenerating gingival tissue. Ali disease which has its focus close beneath the sur- 
face of the body, has as a constant item of its symptomology, an exfoliation of the 
dead cells which slough off, doubtless to make room for those cells which are soon 
to follow in this process. Thus it can be deduced that efforts directed solely at 
scavenging the product of disease will not shut off the supply of filth at its source. 
And it may be predicted from the evidence of experience that efforts directed solely 
at scavenging a mouth will result in a constant demand to continue indefinitely with 
the scavenging effort. 

For many years, and doubtless since its first introduction as an implement to be 
used in oral hygiene, the toothbrush has been employed for the sole purpose of sca- 
venging the mouth. This philosophy has never resulted in health. Actual health of 
the mouth can not be achieved by means of scavenging alone although the cleaning 
process of sanitation is a valid item for health promotion. Try as one may to 
achieve health by concentrating one’s efforts upon cleaning, however, the fact is 
gue that the necessity for repeated cleaning will remain almost to the end of 
ife. 

It was our confrere, Dr. Charters, who directed my own mind to the proposition 
that the toothbrush could be used in principle and in such a way that the source of 
constantly recurring oral filth could be shut off at its very original source. Per- 
manent and persistent cleanliness of the mouth can be achieved only by means of 
the healing process, a bodv faculty which all living organisms possess. And 
when the mechanism of healing is once set into motion, it operates for the sup- 
pression of disease. The progressive changes which occur are from disease, through 
healing, to health. And as health is the motivating objective of all who profess to 
be members of the healing art, it should become clear that to concentrate upon clean’ 
liness as the single objective in hygiene, is to miss the very essence of its significance. 

If you wish to succeed, and this means health for your patients as well as your 
own professional success, let the object of using the toothbrush center upon the 
function of the blood vessel circulation, which supplies the nutritive element so 
essential for the life of the gingival and the dental cells. It is the blood which makes 
possible the phenomenon of healing, even when all other body needs are met. 
For, deprived of pure, oxygenated blood, all living cells will die; and the fact is 
easily observed by all who will look that the very site of the disease process, viz., 
the gingiva, exhibits a coloration which reveals a disturbance of blood circulation. 
So, let the incentive of toothbrush technique always center upon the blood contained 
within the vessels, those closely adjacent to the lesion, and not direct our efforts 
wholly at the removal of detritus by means of the brush. 


The thought may arise in your minds, “How, then, can the mouth become 
clean, if the brush is at all times to be directed at the blood contained in the vessels 
and not at the filth which occupies such a prominent place in the clinical picture?” 
The answer to this query is very simple. For it is a dependable occurrence and a 
clinically established fact, that the toothbrush cannot be used for the purpose of 
displacing the toxic blood contained in the vessels, unless the bristles coincidentally 
dislodge all the dislodgable filth and detritus which is found upon the surface. 
Scavenging the filth, then, occurs as an incident, and to accomplish the objective, 
viz., to drain the vessels, it will soon appear that it cannot be successfully done 
unless all filth is coincidentally dislodged. This relieves the individual of the 
necessity of objectively cleaning the teeth. For you may be assured that if the 
toothbrush succeeds in scavenging the blood vessels of the depleted blood contained 
at the site of the lesions, there will be no occassion for directing the brush to the 
task of superficial cleaning of the surface: for the vessels cannot be emptied by means 
of toothbrush massage and at the sarfe time permit the filth to remain where found. 
The item of intentional cleaning is therefore automatically satisfied. 
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Regarding the technique of using the toothbrush: if this topic were thoroughly 
and thoughtfully examined, it would become clear that any technique per se is of less 
importance than is the reaction which follows when the toothbrush is used. As a 
matter of fact, the means employed is a matter of secondary importance as compared 
with the efforts or reactions within the tissue after the toothbrush has finished its 
work. It should be clear, then that the important thought is not “how to do” the 
act of using the toothbrush, so much as the effect which may result to the inside of 
the body after the brush is intelligently used for the purpose of improving the state 
in which the site is found. The result, when the brush is correctly used, will be an 
immediate refilling of the vessels with rich arterial blood, recently delivered from the 
heart. The stale, deoxidized and toxic blood, of deep bluish cast, will be replaced 
by bright red, fresh artcrial blood. The effect upon the coloration of the tissues so 
replenished, is to produce what the eye is accustomed to recognize as the color of 
health which is dependent upon circulation. 

This color change which may be observed after the desired reaction has occurred, 
may be described as a phenomenon which can properly be called one of the many 
miracles of nature. For to a mind which has ever been impressed by the wonders 
which occur under the guidance of natural law, an immediate restoration of a 
diseased body part to an appearance of health, by means of color change, is indeed 
a wonderful amazing event. And the most wonderful part is an immediate step 
which has been motivated by yourself and which may be carried on repeatedly. In 
logical sequence, it drives out disease, the source of recurring filth, and establishes 
health which is always clean. 

Let us now analyze what occurred. We may visualize the part before the 
brush was applied as being in a state of vascular congestion. Congestion within the 
vessels is identical, in principle, with congestion which occurs in vehicular traffic in 
the streets. Automobile traffic becomes “jammed,” and the drivers find it im- 
possible to proceed. ‘The same situation exists with the corpuscles of the blood 
vessels. These have been detained in their progress due to congestion and are 
unable to proceed freciy on their way hack to the lungs to be reoxygenated. The 
corpuscles are very quickly depleted of their oxygen in the course of normal circula- 
tion, and take on a purplish cast which accounts for the characteristic coloration of 
the oxygen-depleted tissue before the brush is used. With the aid of the brush, 
however, all this stagnant blood is expelled into the larger drainage veins and when 
circulation is released, speeds onward toward the lungs to be provided finally with a 
new supply of oxygen and other cell pabulum. And from the lungs and other 
great organs, it is sent to the heart, to be again sent upon a new errand through 
the arterial system to provide nutriment for the ever hungry cells. 

With the expulsion of the blood from the gingival vessels there occurs an oppor 
tunity for the blood of the arterial system to rush in and take the place of the 
stagnant blood of congestion which has just been forced out. What actually has 
happened it that the tooth brush has been employed as an instrument to enforce the 
function of blood circulation. First it emptied the vessels, then again and again, 
until the mechanism of blood circulation had been motivated and the recovery of 
the function of circulation enables it to proceed under its own power. 


With circulation reestablished, the natural faculty of cell proliferation proceeds. 
New cells develop and these take the place. first of the decadent cells which are 
exfoliated and account for the accumulated debris upon the surface which the 
toothbrush was once employed to remove—but no longer. Secondly, the relation 
hetween loss of cells through death and the creation of new cells becomes reversed. 
The new cells now form more rapidly than the old cells are lost, and thus the process 
which we recognize as healing, as cpposed to the destruction process we recognize 
as disease, also becomes reversed. The phenomenon, when seen as a completed end 
result, is the great natural achievement of nature. It is the healing mechanism 
operating under our very eyes. 

The employment of the toothbrush under the principle so vaguely .described 
here, provides the means for reestablishing vascular function. The function of 
circulation is only one item, however, in the functions of the dental structures. 
When circulation is the only item of disturbed function, and all other functions are 
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unimpaired, which is rarely, if ever, the case, the use of the toothbrush, motivated 
under these principles and used with the idea of producing the same identical 
changes which the normal function of mastication produces, will satisfy every demand 
for the health of the teeth. 

It should ever be borne in mind that the indefinite actuality which is designated 
by the term “health,” is resident within the living organism, so long as its life en- 
dures. Also, that it is dependent upon persistent body function as well as nutrition. 
When the activities of body function momentarily break down, disease develops; 
when it fails completely, death occurs. The biologic mechanism which effects heal- 
ing, besides being the controlling activity of life, serves also as the essential mechan- 
ism of bodily repair and thus sustains the integrity of the whole organism. Both 
disease and health should be viewed as transitory physical states or conditions of 
the moment during the period of organic life, and each wholly dependent upon 
life for its existence. The great interesting thought in Hygiene is the health 
mechanism. This mechanism can be motivated; it can, in a sense, be driven to pro- 
duce momentum. When the toothbrush is employed with intelligence, the biologic 
reactions which follow are actually the health mechanism set into operation. The 
result is healing, viz., physical repair. The only asset of a hygienist’s art lies in a 
comprehension that health cannot be conferred by one human being upon another, 
but depends upon an ability to arouse and to direct the activity of healing which is 
ever ready to be directed as soon as intelligent adjustments are made to its mechan- 
ism. 


Report of the Colorado Dental 


Hygienists’ Association 


Presented by AGNES GoopROW 


Delegate to the Annual Meeting of the American Dental Hygienists’ Association, 
Chicago, Illinois, August 9th, 1933 


The Colorado State Society of Dental Hygienists extends its greetings to the 
American Dental Hygienists’ Association. 

There are seven dental hygienists in the State of Colorado this year. Annual 
dues are paid. 

‘i During the past year interesting quarterly meetings have heen held preceded by 
inners. 

In the Denver Public Schools Department there are two dentists, two dental 
hygienists and one assistant. The clininc is located in the School Administration 
Building. The dental hygienists gave 2,464 prophylactic treatments to children from 
kindergarten and through the eighth grade. A toothbrush drill is given to each child. 
One dentist and one dental hygienist each devote half their time in the examina- 
tion of the Public School children. 

The positions of dental hygienist at Fitzsimmons General Hospital have been 
eliminated as an economy measure of the government. 

An extensive educational program is being organized by the State Dental Society 
to cooperate with the Tuberculosis Society. Children in all schools throughout the 
State will be examined twice during the coming year. The dental hygienists have 
been asked to cooperate in the examination. 
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Some Thoughts on Orthodontia 
and Oral Hygiene 


By Roy MitcuHet, D.D.S., Atlanta, Georgia 


(Read before the Sixth Annual Meeting of the Georgia Dental Hygienists’ 
Association, Savannah, Georgia, June, 1933.) 


this, the Sixth Annual Session of the Georgia Dental Hygienists’ Association, 
for I think that of all the branches of our great Healing Art, no two are so 
intimately related and bound together as are Orthodontia and Oral Hygiene. 


I wish to divide my discussion of this subject into two parts: (1) The field of 
Orthodontia as an aid to Oral Hygiene, and (2) The care of the Orthodontic 
patient from the standpoint of Oral Hygiene. 


THE FIELD OF ORTHODONTIA AS AN Alp TO ORAL HycIENE 


We are living in an age of prevention and prevention is recognized as the key- 
note of modern dentistry. As applied to dentistry, prevention might be defined as 
a minimizing of those adverse conditions of life which tend to shorten the period of 
dental efficiency. Oral Hygiene is recognized as preventive dentistry and surely, 
the science of Orthodontia, which strives to bring about a functioning, efficient 
dental apparatus, can lay claim tc charter membership in the field of prevention. 


The act of mastication, when it can be carried out in a normal efficient man- 
ner as intended by nature, tends in itself to bring about a certain cleansing of the 
teeth. In the normal act of mastication, the food is thoroughly ground between 
the occlusal surfaces of the teeth by the excursive movements of the lower jaw, and 
the food is kept between the grinding surfaces of the teeth by the action of the 
cheek and lip muscles on the outside, and the tongue on the inside. Thus, the pass- 
ing of the food cver the surfaces of the teeth tends to cleanse these surfaces. An 
example illustrating this may he seen in a patient’s mouth that is masticating on 
one side only, due possibly to the soreness occasioned by the difficult eruption of a 
third molar on the opposite side. Invariably, the side of function is the cleaner and 
considerable accumulation is noticed not only on the buccal and lingual surfaces, 
but as well on the occlusal surface of the teeth not functioning. Therefore, in 
mouths where there are jaw deformities in which there is an abnormal relationship 
of the upper and lower dental arches or in which there is a pronounced overbite 
of the anterior teeth, normal grinding of the food cannot take place and there is 
only a chopping movement in the act of mastication which does not tend to cleanse 
the tooth surfaces nearly so well. The orthodontist takes these mouths and works 
out a functioning occlusion which makes possible mastication as it should be, with 
its attendant cleansing of tooth surfaces. 


| WISH to thank the committee in charge for the privilege of appearing before 


In mouths, where there is a lack of lateral development with a resultant crowd- 
ing and rotation of the teeth, particularly the anterior teeth, it is much more dif- 
ficult for the patient to care for the teeth in a thorough manner. Even with the 
most careful brushing technique, it is exceedingly difficult to really clean twisted, 
turned, rotated teeth, and as a result there is in these cases a predisposition to both 
dental caries and gum irritations. Also, in these same cases, I believe you will agree 
with me that it takes a greater amount of time for the Hygienist to give a thorough 
prophylaxis than in performing the same operation on a normal set of teeth. Thus, 
in the correction of these cases, the orthodontist is rendering a service not only to 
the patient, but to the Hygienist as well. 


There are other phases of orthodontia than the correction of abnormal jaw 
relationships, deep overbites, and crowded arches, and of these I wish to mention 
the eruption of impacted teeth and the closure of spaces where there are congeni- 
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tally missing teeth or where for some reason or other it has been necessary to extract 
a permanent tooth. May I suggest that the mechanical eruption of impacted teeth 
and the closure of spaces, eliminating in both cases, the necessity for bridgework, 
are to my way of thinking the highest type of preventive service. In eliminating 
the necessity for bridgework, the period of dental efficiency of those teeth, which 
otherwise would have to be mutilated in order to secure attachment for the bridge- 
work, is certainly lengthened and it is surely much easier for the patient to per- 
form the necessary hygienic operations in a mouth free from bridgework. 


Lastly, aside from these very definite benefits of orthodontic interference, I 
believe that it is highly possible in many instances for the orthodontist to educate the 
child patient and the parent as well along the line of an oral hygiene program. The 
orthodontist sees the child patient as a rule over a period of several years and on an 
average of once every two or three weeks, and a word of encouragement or com- 
mendation dropped here and there, or of criticism occasionally when deemed nec- 
essary, will go a long way toward creating in the child's mind the desire for a clean 
mouth. I often tell my youngsters that no matter how nice and even and straight 
I eventually get their teeth, if they do not take the proper care of them and brush 
them often and thoroughly, their mouths will never present the pleasing appearance 
that they should. And since most children patients have a great deal of confidence 
in their orthodontist, they will often do more for them than they will for their 
own dentist or even their parents, and I believe the possibilities for good in this 
kind of educational work is unlimited, or should I say limited only by the interest 
of the Orthodontist. 


THE CARE OF THE ORTHODONTIC PATIENT FROM THE STANDPOINT OF ORAL 
HycIENE 


I am convinced that it is possible for a patient with orthodontic appliances in 
the mouth to have a clean mouth and clean teeth and to keep the appliances bright 
and clean. However, I believe that this is only possible where the proper brushing 
technique is carried out at home by the patient and supplemented with regular visits 
to the dental office for oral prophylaxis. Before I insert any appliances or cement 
on any bands, it is my routine procedure to insist that the patient return to his own 
dentist for a thorough cleaning, and I emphasize to the parents the importance of 
regular periodic visits to the family dentist for prophylaxis during the course of 
orthodontic treatment and suggest to the parents that if the child is not on a regular 
call list for prophylaxis at the office of his dentist to have him placed on such a list 
and called regularly. Of course after treatment is instituted it is impossible to prop- 
erly clean the teeth of a patient with appliances in the mouth, so I have the child 
come by my office and remove the appliances before going for his prophylaxis. I 
suggest to the parents that I consider an ideal oral hygiene program one in which 
the child visits the dentist every two menths for prophylaxis, but we find few who 
will institute such a program and we have to be content with visits every three or 
four months. 


The orthodontist and the oral hygienist can co-operate in seeing that the child 
patient is carefully instructed in a brushing technique that will best clean the teeth 
where appliances are present. I personally instruct every patient, by taking a set 
of models on which there are regulating appliances and showing them just how to 
brush. I make a practice of giving each child a tooth brush of the proper size and 
shape and find that in most cases by so doing, I am enabled to create an interest in 
brushing right at the beginning of treatment. The trouble with most children in 
brushing their teeth is that they just give them a “lick and a promise.” The use of 
a three minute sand-glass, hung in plain view in the bathroom, has been found to 
be of great help in getting the child to spend the proper amount of time in brushing. 
Also, I try to get over to the child the idea that it is not so much the kind of tooth 
paste or tooth powder used but plenty of elbow-grease that is of prime importance 
in the proper care of their teeth. 

A discussion of this subject would not be complete without a word or two in 
regard to orthodontic appliances as related to dental caries and gingival irritations. 
We all recognize that there is no ideal appliance and admit that probably appli- 
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ances do cause some damage from the standpoint of caries and gingival irritations, 
but certainly the degree of harm is not comparable to the good that is accomplished. 
I believe that these troubles can be kept at a minimum where the patient carries out 
a careful brushing program at home and pays regular visits for office prophylaxis 
and where he is given the proper attention by the orthodontist. The placement of 
bands on the anterior teeth hy orthodontists has come in for some considerable criti- 
cism, but I truly believe that well fitted, well cemented bands cause less irritation 
and less caries than any other form of attachment to these anterior teeth. Of course, 
it goes without saying that the conscientious orthodontist systematically removes all 
bands for a careful cleaning and polishing of the teeth at regular intervals during the 
course of treatment. 

In regard to the subject of extensive decay of teeth under orthodontic appli- 
ances, I quote from an article by Bernhard Wolf Weinberger, in the Dental Survey, 
of December, 1932: “At the present time I am preparing another article that will 
prove, as a result of keeping an accurate record of my cases for over ten years, that 
an average of but one cavity in every three and a half children a year is wholly 
possible. Many patients never had a filling inserted during the whole stage of 
orthodontic treatment and are still free from carious conditions. Cavities that do 
occur are mostly on the occlusal surfaces of the first and second molars with a few 
in the premolars. Approximate cavities appear in a very slight percentage of cases.” 


I honestly believe that the modern, well-prepared orthodontist makes the very 
best appliances and inserts them to the best of his ability in every case that comes 
under his care. By this I do not mean that we always insert appliances which come 
up to our ideals, for circumstances certainly do alter cases and there are some chil- 
dren for whom it is exceedingly difficult to do good work just as there are some 
patients in whose teeth it is almost impossible for the general practitioner to insert 
good fillings, but, I repeat, where circumstances permit, we do the very best work 
that we can at all times. With these thoughts in mind, may I suggest that I do not 
think that it is the prerogative of either the dentist or hygienist to criticise appli- 
ances to the patient or to the parents of the child patient, for his criticism surely 
cannot be productive of good and can only result in harm and possibly ill feeling 
on everyone’s part. If there are grounds for criticism of the orthodontist’s work, 
let it be made constructive criticism and let it be made direct to the orthodontist. 
Surely it should never come from the hygienist to the patient or the patient's 
parents. 

So, in closing, let me plead for a closer co-operation between the orthodontist 
and the oral hygienist, for our aims and ideals are the same. Our work goes hand 
in hand and should go hand in hand for truly we are both seeking to create and 
maintain for our patients, dental efficiency of the highest type. : 
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Report, of the California Dental 
: Hygienists’ Association 


Presented by LORAINE CATES 


Delegate to the Tenth Annual Meeting of the Dental Hygienists’ Association, 
Chicago, August 9th, 1933 


Hygienists’ Association, we find our state can well be proud of its record. 

At the University of California, College of Dentistry, in San Francisco, 
four dental hygienists were graduated; one in December and three in May. At the 
University of Southern California, College of Dentistry, Los Angeles, seven girls 
were graduated in June. 

A newly created position, that of State Legislative Chairman for California, 
was filled by Miss Dorothy Reed, of Pasadena. She worked on the revision of the 
State Constitution and By-Laws making them conform, insofar as possible, with the 
national ones. All of the amendments have since been passed by our group, so the 
Constitution now stands as revised. The newly installed state officers, Miss Elizabeth 
Olson, President, and Miss Helen Waldorf, Secretary, were responsible for the com- 
pletion of this work. 

Regarding the actual activities of the two societies which compose the Cali- 
fornia Dental Hygienists’ Association, namely the Bay Counties Dental Hygienists’ 
Association and the Southern California Dental Hygienists’ Association, I shall men- 
tion two meetings, the two most significant meetings of the year. Time does not 
permit my reviewing all of the programs, speeches, surveys and accomplishments of 
the separate groups and individual girls. 

To preface these meetings, let me state that in California there are two separate 
and distinct dental organizations, the California State Dental Association and the 
Southern California State Dental Association. The dental hygienists arrange their 
annual State meetings in conjunction with the dental groups alternating yearly be- 
tween the northern and southern sections of the State. 


The northern group of girls played hostesses this year at the meeting of our 
State Association. The Convention was held on April 22nd, at the St. Francis 
Hotel, San Francisco. The program for the day was a luncheon and business meet- 
ing. Dr. Guy S. Millberry, Dean of the College of Dentistry, University of Califor- 
nia, guest speaker, addressed the group on “Our Professional Relations.” Alto- 
gether, it was a very successful meeting. 


The Southern California State Dental Association invited the Southern Cali- 
fornia Dental Hygienists’ Association to give a clinic at their annual meeting on 
June 7th, at the Biltmore Hotel, Los Angeles. This invitation was gladly accepted 
by our group, as we realized that this was a golden opportunity for us to do our 
best. We furnished educational displays in the form of posters, charts, records and 
reports; a clinic showing the latest prophylactic instruments and supplies, and a 
practical demonstration in mouth hygiene given by a member of the senior dental 
hygiene class at the University of Southern California. 


A luncheon for the dental hygienists preceded the display at the Biltmore. Dr. 
Russell W. Bunting, of Ann Arbor. Michigan, guest essayist at the dental conclave, 
was our guest speaker. We enjoyed him immensely. 

At the present time, there are one hundred and twenty-six dental hygienists 
licensed in California. Of this number, thirty-nine are not active in California, 
leaving eighty-seven actively participating in dental hygiene in the State. Thirty- 
five of these girls are members in good standing in the California Dental Hygienists’ 
Association and the American Dental Hygienists’ Association. Several girls were 
paid up in 1932 whose memberships for 1933 have not been received. We hope 


IP REVIEWING the past year’s accomplishments of the California Dental 
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by making a serious drive this Fall that all of the delinquent members, plus many 
new members will be added to the roster. 


National Air Races . . . . . Earthquakes! Inter-Collegiate Crew Regattas 
. Explosion! All of these have visited Calitornia during the year. Assets 
. . liabilities! Successes . . . . . failures! So it is in life! So it is in our 


Association! Yet we look forward, confident that a firm determination for success 
has never spelled failure. 


Report of the Connecticut Dental 
Hygienists’ Association 


*Presented by MILDRED C. GILLETTE 


Delegate to the Tenth Annual Meeting of the American Dental Hygienists’ 
Association, Chicago, August 9th, 1933 


As the delegate from the State of Connecticut, I bring you Greetings and 
submit Lo you my report. 

MEMBERSHIP—Our membership to date is one hundred and fifty-two, with 
thirty-seven unpaid and one hundred and fifteen paid members. 

Activities—A special meeting of the Connecticut Dental Hygienists’ Associa- 
tion was held on Thursday, March 30th, 1933, at the Stratfield Hotel in Bridge- 
port, Conn. The President, Miss Grace Minty, presided. A revised Constitution 
and By-Laws was submitted by the President of the American Dental Hygienists 
Association, Mrs. Helen Blake Smith, for discussion. The following changes were 
suggested: 

Administrative By-Laws: Membership-—Chapter One, Section Six. Mem- 
bers who have been dropped for non-payment of dues may be re-instated as 
follows: Any dental hygienist who is from one to three years in arrears of 
dues may be re-instated upon payment of three dollars to the American Dental 
Hygienists’ Association, and for every year in addition to the three years, two 
dollars to the American Dental Hygienists’ Association and arrears for the full 
period of time to the Connecticut Dental Hygienists’ Association. Back issues 
of the JouRNAL of the American Dental Hygienists’ Association will not be 
sent to these members. 

Duties of Officers: Executive Council and Delegate—Chapter Five, Sec- 
tion Four. It shall be the duty of the Treasurer to take charge of the funds of 
the Association, pay bills as are approved by the President and present a 
report properly audited annually, and upon the request of the President. 

Chapter Six—-Quorum: Fifteen active members of the Association in good 
standing must be present at any meeting to constitute a quorum for the trans- 
action of business. 

A copy of these changes was sent to Miss A. Rebekah Fisk, the President-elect 
of the American Dental Hygienists’ Association, and also Chairman of the Legis- 
lative Committee, and her approval was given by letter, April 15th, 1933. The 
motion of adjournment was made by Miss Helen Meath and seconded by Miss Ann 
Glynn. The meeting adjourned at 8:30 P. M. 

The nineteenth annual meeting of the Connecticut Dental Hygienists’ Associa- 
tion was held in conjunction with the Connecticut State Dental Association at the 
Stratfield Hotel, in Bridgeport, April 20th and 2!st. The attendance numbered 
one hundred and seventeen including members and guests. 


A budget plan was submitted and voted upon whereby our Secretary contacts 
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the delinquents with a personal letter, suggesting a payment of one dollar per month 
until final payment of dues. The revised copy of the Constitution and By-Laws was 
read and adopted. 

Our Association was most fortunate in having the following speakers on our 
program: Drs. Henry Bartels, from Columbia University, New York; Margaret V. 
Kiely, Bridgeport Normal School: Robert H. W. Strang, Bridgeport; S. S. Arnin, 
Yale Medical School, New Haven, and Miss Margaret Jeffreys, State Department 
of Health, Harrisburg, Pennsylvania, with whom we are all familiar, as Editor of 
our JOURNAL. 

Topic discussions were heard depicting different phases of Oral Hygiene with 
Drs. E. R. Bryant, New Haven; J. F. Barton; A. C. Fones, Bridgeport, and Thad- 
deus Hyatt, New York, as Icaders. Chair clinics were given by four of our State 
dental hygienists. We were guests of the Connecticut State Dental Society at their 
banquet and it was most entertaining. Our luncheon was held at the Stratfield 
Hotel and the distinguished guests were Dr. A. C. Fones and Dr. T. Hyatt. An 
informal tea given to our Association with the Bridgeport Dental Hygienists as 
hostesses brought to a finale a most successful and enjoyable Convention. 

The week of May Ist was set aside for Child Health Week and an extensive 
program was carried on throughout the State. Radio talks were given, prizes 
awarded to the children writing the best essays and also to those making the best 
posters. The Capitol City was very active during the week. Other than the activi- 
ties mentioned previously, moving pictures were shown in the schools featuring 
simple rules of mouth hygiene. A booth was arranged in one of the leading depart- 
ment stores with a dental hygienist.on duty from 9 A. M. until 5:30 P. M., illus- 
trating tooth brush drills, distributing literature on “Care of the Teeth,” the “Im- 
portance of the Six Year Molar,” and brought out the necessity of seeing your 
dentist at least twice a year. A food display was part of the exhibit and pamphlets 
regarding diet were given out. 

On behalf of the Connecticut Dental Hygienists’ Association, I extend to the 
American Dental Hygienists’ Association, sincere wishes for a successful meeting 
at its Tenth Annual Convention. 


Report of the Mississippi Dental 
Hygienists’ Association 


Presented by ELIzABETH KIMMONS 


Delegate to the Annual Meeting of the American Dental Hygienists’ Association, 
Chicago, Illinois, August 9th, 1933 


The membership of the Mississippi Dental Hygienists’ Association for 1933 
dropped to four, this number being registered in the State and National Associations. 
By having less than the authorized number for a quota, we had no official meeting. 
Three of the dental hygienists being employed in Public Health Work under the 
Mississippi State Board of Health. An informal luncheon, during the Public Health 
Nurses’ and Dental Hygienists’ Institute, substituted for our State Meeting . 

The three dental hygienists now employed are attending the National Meeting, 
making a 75% attendance. 

This is the first year that our meeting was not held in conjunction with the 
Mississippi Dental Association, which we were individually eligible to attend this 


r. 

Although our membership is too small for an active organization we have kept 
up all our State and National obligations so that when our “ship comes in,” we will 
merely resume instead of starting anew. 

Though few in number, the Mississippi Dental Hygienists’ Society has the spirit 
of “carrying on” until financial conditions will warrant additions to our number. 
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Report of the Delaware Dental 
Hygienists’ Association 


Presented by LAURETTA E. PARKINSON 


Delegate to the Tenth Annual Meeting of the American Dental Hygienists’ 
Association, Chicago, August 9th, 1933 


T IS WITH great confidence that I present the report of the Delaware Dental 
Hygienists’ Association. Last year we were referred to as the baby society 
of the National Association. We feel that we can no longer lay claim to this 

title. 

The object of this report is to give you in a concise form the activities and 
accomplishments of this Association. 

Our Association holds its meetings the second Thursday of each month from 
September to June inclusive. The meetings are preceded by a dinner as has been 
our custom since the organization of the society in November of 1931. 

Our membership this year’ is sixteen out of a possible seventeen. An increase 
of five members over last year. The Dental Division of the State Board of Health 
received a Certificate of Membership from the National Association. 

The Constitution was revised and the new amendments of Jast year’s con- 
vention were accepted and included in the revised constitution. The Constitution 
was accepted by the Legislative Committee. 

The meetings of September, October and November ‘were devoted to accepting 
new members and electing new officers. The following officers were elected in No- 
vember: 


Lauretta E. Parkinson 
WNecording Sectetaty. Rose Zinman 


At the December meeting the results of a questionnaire sent out by the new 
President were presented to the new members. The President feels that the ques- 
tionnaire was a great help in determining the types of meetings, finding the various 
outside interests of the members and many helpful suggestions. The new ideas put 
into effect this year as a direct result of the questionnaire are: the encouragement of 
local members to present papers before the society; the Vice-President to preside over 
at least one meeting; a reading committee to bring in articles of interest and to 
circulate them among the members; a scrap book where all news items regarding 
Dental Hygiene are kept; all papers read before the society are filed for reference. 

The American Dental Hygienists’ pin was presented to the retiring president in 
recognition of her being the first president. 

We try to have at least one outside speaker at each meeting besides the local 
member who is asked to give a paper. Our list of speakers for the months of De- 
cember to June are as follows: 

December—Dr. Robert Price President of the Delaware Dental Society; 
now retired President. Paper, “Relation of the Oral Cavity to General Health.” 
Dr. Charles Jefferis, Dental Member of the State Board of Health. 

January—Dr. Philip Traynor, member of the Board of Dental Examiners 
in Delaware. Paper, “Vincent's Infection.” Miss May Johnson, Dental Hy- 
gienist from Kent County, gave a talk on “Poster Making.” 

February—Miss Mary Elizabeth Wagner, State Supervisor of Dental 
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Hygiene. Paper, “What Is Expected of You as a Hygienist.” Miss Madelyn 
Smith, Dental Hygienist from Sussex County, gave her original story, “The 
War Between the Army of Decay and Teeth.” 

March—Dr. Elfelt, Assistant Director of the State Hospital. Paper, ““Men- 
tal Hygiene.” Guest, Miss Margaret Bailey, Supervisor of Dental Hygiene, 
Temple University, Philadelphia, Penna. 

April—Dr. Claude Uhler, Clinical Director of the State Hospital. Paper, 
“The Procedure of the Mental Hygiene Clinics.” Miss Mildred Hargadine, 
Dental Hygienist from Kent County, read a paper on the “History of Story 
Telling.” 

June—Mrs. Frank P. Tallman, member of the State Board of Health and 
National Republican Committeewoman. Mrs. Tallman is one of the firm sup- 
porters of Dental Hygiene in the State. 

This concludes the list of speakers for the year. 

The Delaware Association takes unusual interest in Dental Health Week, which 
has been observed for the last two years in Delaware during the first week in May. 
This year elaborate plans were made to reach the public. Our Association had a 
program over the local radio station every night during the week. Papers were 
submitted by members and the best ones were read over the radio. Our program 
was as follows: 

Monday—-Dental Health Week. Mary E. Wagner, Director of Dental 
Hygiene. 

Tuesday—“Home Care of the Mouth.’ Miss Rose Zinman, Dental Hy- 
gienist for the Board of Education in Wilmington. 

Wednesday—“Early Care of Children’s Tecth.”” Dr. Daniel Casey, Presi- 
dent of the Delaware Dental Society. 

Thursday—‘“Nutrition in Relation to Mouth Hygiene.” Miss Elizabeth 
Smith, dental hygienist, State Board of Health. 

Friday—‘Dental Hygiene in Delaware.” Lauretta E. Parkinson, President 
of the Delaware Dental Hygienists’ Association. 

Saturday—“What the Parent Can Do to Help the Dental Hygienist.” 
Miss Helen Buckingham, Dental Hygienist, State Board of Health. 

Beside the above program, each dental hygienist had special programs in her 
schools. Posters were placed in the drug store windows: articles in the local papers 
and in an announcement flashed on the screen in the movies. 

We feel that we have done a good year’s work. There are many plans made 
which have not been carried out but we feel that next year will be even better than 
the last. We are going to have our annual meeting with the dentists and hope to 
have an unusual program. 

We, as an Association were in a position, for the first time to pay part of the 
delegates’ expenses to the National meeting. We know that we must believe in our- 
selves and in the promise set before us and we know there is no limit to the promise 
of the future. 
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Report of the Georgia Dental 
Hygienists’ Association 


Presented by ELEANOR STRICKLAND 


Delegate to the Tenth Annual Meeting of the American Dental Hygienists’ 
Association, Chicago, August 9th, 1933 


Dental Hygienists’ Association and sincere good wishes for a very success- 
ful 1933 Convention. 


We have on our roll forty-one members, showing a decrease of eighteen from 
our last year’s record of fiftyynine members. Our annual membership banquet was 
held on December 15th, 1932, at the Tavern Tea Room in Atlanta, and proved to 
be a very delightful social event of the year. Letters have been written to all dental 
hygienists registered in the state and having positions who are eligible for member- 
ship and as a result we have four new members at this time. It is undoubtedly due 
to the stressed business conditions that we have been unable to interest more girls 
in membership at this time. 


A Study Club was organized this year, holding meetings in Atlanta on the last 
Monday of each month. Speakers were obtained who are prominent in their pro- 
fession. Among them were Dr. Thomas P. Connor, of Atlanta, who gave us a very 
interesting paper on “Oral Surgery,” illustrated by lantern slides, and Dr. Frank 
Lamons, of Atlanta, who gave a paper on “Diet.” Mr. William Harsh of the Pedi- 
gree Dairies spoke on pedigree milk and also furnished us with vitamin D milk at 
the meetings. Several of the dental hygienists modeled uniforms suitable for use in 
the dental office. Subjects and problems of interest to the dental hygienist were dis- 
cussed and worked out, making the activities of the Study Club very beneficial to 
those members taking advantage of the meetings. 

The organization sponsored one philanthropic project this year. Different dental 
hygienists in Atlanta went to the Sheltering Arms Nursery every week during the 
winter and gave prophylactic treatments to the children. 


A benefit bridge party held at the Atlanta Dental Supply house on May 25th, 
added a sum of $29.35 to our treasury. 


The State Meeting held June 11th, 12th and 13th at the Hotel DeSota in 
Savannah, was the outstanding event of the year. Mrs. Helen B. Smith, President 
of the American Dental Hygienists) Association, and Miss Agnes G. Morris, Sec- 
retary of the American Dental Hygienists’ Association, who gave papers on “The 
Value of Organization to the Individual Dental Hygienist,” and “A History of the 
American Dental Hygienists’ Association, Inc., 1923-1933,” respectively. The rest 
of the program was given by the members of the State Associations since this was 
an all state meeting. Dr. W. K. White, of Savannah, spoke on “Does Prophylaxis 
Pay?”; Dr. Roy Mitchell, of Atlanta, had a paper on “Some Thoughts Cn Ortho- 
dontia and Oral Hygiene; Dr. H. H. Williamson, of Albany, gave a paper on 
“Selling Yourself,” and Miss Annie Taylor, of Atlanta, gave us a resume of the 
work being done by the Mouth Hygiene Department of the Georgia State Board of 
Health. All these papers were timely and especially appreciated by those attending 
the meeting. Other papers on subjects of interest were read by members of our 
Association. 

On Sunday, June 11th, a one hundred mile sea outing on the Steamship, City 
‘of Savannah, was enjoyed by all of the members attending the Convention. 

Our Annual Lunchecn was held on Monday, at Brushwood-on-the-Vernon, to 
which all members of the Georgia State Dental Society were invited. The guests 
were entertained during a most delightful luncheon by an orchestra and later by 
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an unusually fine negro quartet. Dr. F. C. Wilson, of Savannah, gave a very good 
impersonation of the “Geechi” preacher's sermon, entitled, Come De Buckra 
Walk De Earth.” 

A tea, honoring our guests, Mrs. Helen Blake Smith and Miss Agnes Morris, 
_ held aboard the yacht “Noami,” on Tuesday afternoon, with Dr. F. C. Wilson 
as host. 

The pajama breakfast held in the Pent House of the DeSota Hotel on Tues- 
day morning with members of the Dental Assistants’ Association present, was a 
revelation of Southern hospitality and good fellowship even in the early hours of 
the morning. 

At our closing business session on Tuesday, the Constitution and By-Laws as 
revised to conform with the requirements of the American Dental Hygienists’ Asso- 
ciation, were voted upon and accepted. The election of officers for the coming year 
resulted as follows: President, Edna Bolt: President-elect, Evelyn Hart; Vice-Presi- 
dents, First, Amelia Robinson; Second, Bernadette Englette; Third, Eleanor Strick- 
land; Secretary, Mary Lee Wender, and Treasurer, Mary Kline. The new officers 
were then installed and our retiring President, Miss Addibell Forrester, was pre- 
sented with a National Pin in recognition of her untiring efforts on behalf of the 
Association. 

Credit for the success of our meeting goes to Miss Amelia Robinson, of Savan- 
nah, who so ably cared for the local arrangements, and Miss Edna Bolt, our Con- 
vention Chairman, who had for us such an interesting program. We are also in- 
debted to the Georgia Dental Association for their co-operation in helping us plan 
our program and securing our speakers. 


Report of the Hawaii Dental 
Hygienists’ Association 


Presented by HELEN BAUKIN 


Delegate to the Tenth Annual Meeting of the American Dental Hygienists’ 
Association, Chicago, August 9th, 1933 


1922. At that time the Alumni Association was organized. This association 

was discontinued in February, 1924. and the Hawaii Dental Hygienists’ 
Association was organized in its place. Upon the suggestion of myself, as Supervisor 
of the Dental Hygiene Division, application was made for membership in the Amer- 
ican Dental Hygienists’ Association. There were sixteen charter members, four of 
whom are still active members in both associations. The majority of the remaining 
members have left the service, some going to the mainland, others into other fields 
of work. At the present time there are twenty-two members of the Hawaii Dental 
Hygienists’ Association, nineteen of whom are members of the American Dental 
Hygienists’ Association. 

We are more than two thousand miles away from our nearest neighbor associa- 
tion, California, which makes us realize the impossibility of sending a delegate 
annually to the National Convention. From the beginning, a policy was adopted 
whereby the association would assume the responsibility of railroad fares, hotels and 
incidental expenses, for a delegate who was planning a mainland visit. All expenses 
incurred from the Pacific coast to her destination were included. We hope always 
to send a delegate every other year. If conventions are held during the winter, it 
is — to send a delegate due to the fact that all members are employed in the 
schools. 


iE first class of dental hygienists trained in the islands graduated in June, 


sales, rummage sales and bridge parties. Our most profitable benefits were three 
bridge parties. Our profits from them were $212.00, $290.00 and $140.00. The 
reason our profit from the last party was smaller was due to the fact that tables 


The Association has raised money in various ways such as candy and food 


| 
| 
i 
| 
| 
; 
q 
j 
? : 


The Journal of the American Dental Hygienists’ Association 17 


were sold for three dollars a piece instead of five dollars. This of course, was due 
to the financial economic condition which we have all experienced. Our bank bal- 
ance after all expenses for the year have been deducted, including the delegate’s 
expenses to Chicago, is $321.69. 

Our bridge party this year was given in the home of our benefactress, Mrs. 
George R. Carter, and proved a decided success, not only financially, but from a 
—_ standpoint of view, the majority of the table holders being principals and 
teachers. 

There are twenty-five dental hygienists employed in the elementary school 
department supported by territorial appropriations, four in the junior and senior 
high schools, on a self supporting basis, and one in the free kindergarten and Chil- 
dren’s Aid Association, supported by the Junior League. Only one dental hygien- 
ist is in a private office. Nineteen of the thirty-one active workers are members of 
the National Association. This is a good percentage duc to the fact that a large 
number of these girls are working in schools on the outside islands, the distance 
from Honolulu averaging from fifty to one hundred and fifty miles. 

We have always held one large meeting every summer at which time some of 
the outside island girls are in Honolulu attending summer school. These meetings 
are always preceded by a banquet and are general in nature. New Association 
officers take office at this time. Other meetings are called during the year but the 
attendance at this time is necessarily small and only girls from Honolulu and R. 
Oahu are able to attend. 

In Hawaii all dental hygienists in the public schools are classed as teachers, with 
all vacations and privileges the same as for teachers. The Department of Public 
Instruction, however, expects everyone to keep abreast with the times and certain 
professional advancement is required. A large majority of the dental hygienists are 
working toward their degrees. 

The Department allowed all dental hygienists two credits for a conference held 
from June 13th-23rd, both dates inclusive. This conference was held under the 
direction of Mr. Theodore Rhea, Director of Health Education, and myself, as 
Supervisor of the Dental Division. The mornings were given over to lectures given 
by the leaders in the educational, social service, and medical and dental professions. 
The afternoons were spent in round table discussions, visits to all welfare and public 
health institutions. The conference was open to all dental hygienists, whether act- 
ively engaged in work or not. Thirty dental hygienists were in attendance each day. 

The Constitution has been revised and approved by the Board of Trustees of 
the American Dental Hygienists’ Association. 


Report of the Massachusetts Dental 
Hygienists’ Association 


Presented by COTTON . 
Delegate to the Annual Meeting of the American Dental Hygienists’ Association, 
Chicago, Illinois, August 9th, 1933 


Massachusetts sends hearty greetings and best wishes for a most successful 
meeting. 

The Dental Hygienists’ Association of Massachusetts is now in its twelfth year, 
with a standing membership of 138. Of this number 113 are paid up to date. We 
are divided into four districts, Metropolitan, South Eastern, Worcester and Valley 
districts. 

Monthly meetings and social gatherings are held by each of these districts. 

The State Executive Committee meets monthly for such business as comes before 
it and special meeetings of the councilors and standing committees are called when 
necessary. 

Our outstanding event was the annual meeting held this year on May 1st and 


(Concluded on Page 20) 
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sponsible for the statements and opinions expressed in any article. 


Editorial 


THANKSGIVING 


S EACH holiday season follows in its turn, most Editors 
deem it their duty to editorialize the occasion. And why 
not? Editorials at the best are not easy to write and 

subjects are most difficult to find. For that reason, we hail 
the month that gives us something definite about which to 
write. In other words an inspiration. 

But what is there in the thought of Thanksgiving Day to 
inspire one, particularly this year and last? The question may 
be heard from ail sides; and true, yes, to a certain extent. 
Some have suffered and greatly in the past two or three years; 
have been without a position for months; have had to face the 
cold winter days with scant clothing and barely sufficient food; 
no doubt many have experienced ill health as a result of over- 
worry. 

Yet even so, we as a profession have not done so badly. 
When we were working, salaries were by no means meager 
ones but provided for comforts of home, good and sufficient 
clothing and even contributed toward wise investments or 
savings. It is rather doubtful if any of our members have had 
to seek outside aid, so all in all we do have somethting for 
which to be thankful. 

It has been said that there is satisfaction and joy in being 
able to serve others, and for this privilege, our profession of- 
fers a real opportunity. The ability to serve others who have 
been less fortunate, is in itself a blessing as it provides a 
means of keeping ones thoughts from oneself. Self-pity can 
be as contagious as any disease and create more havoc. 

Before the Thanksgiving day is ended, take a few minutes 
and just enumerate the number of things you have done for 
some one else—count the sacrifices you have personally made 
if you will and weigh them in the scales of thought. You will 
find your mind so enriched that there will not be sufficient 
space for grievances. We still live in a beautiful world, sur- 
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rounded by all the luxuries that nature has provided. Our 
ability to help others is significant of health of mind and body 
and with that health we can accomplish great things. For 
that alone—May We Give Thanks. 


OUR STATE REPORTS 


S THE last State report, presented at our tenth Annual 

Meeting in Chicago is taken from the typewriter, re- 

copied and in readiness to be sent to press, it leaves the 
writer, not only richer for the wealth of splendid suggestions 
gleaned from the pages but somewhat disturbed. 

If you will remember the report of our Secretary, given 
at this same meeting, you will recall that her records revealed 
but a slight drop in the total membership from last year, yet 
some of the States report a decrease or at least a very large 
percentage of non-members among their registered dental hy- 
gienists. 

It would seem that some of the States have defied ““Depres- 
sion” and kept intact, even increased their membership while 
others have accepted the same factor as an excuse and permit- 
ted their membership to drop or at least, dampen their efforts 
to obtain new members. 

I may be very harsh in my criticism but that attitude is 
simply the result of visioning too clearly the disaster that may 
overtake the individual Association if this condition is permit- 
ted to exist. Everyone will admit and frankly, that the past 
years have been hard—that sacrifices have been made but a 
still greater one will be necessitated, it is to be feared unless 
we can look clearly ahead for the next five years. 

As a profession, we are really at a critical period. There 
are still eighteen States that have not as yet licensed the dental 
hygienist. Those States have not been convinced of the need 
of our services and perhaps, simply because they do not know 
enough about what we can do. Surely one can see that a 
strong State or National organization is but ethical advertis- 
ing of the possibilities of that profession. — 

We have approximately three thousand dental hygienists 
in this country. Of this number about one-half are members 
of organized Dental Hygiene and less than one-tenth of the 
latter number attend our National Conventions. If we are 
to impress these other States and make them realize the val- 
ue of Dental Hygiene, we must become better known and it is 
only through increased membership and better attendance 
at Conventions that this may he done. 

Without a doubt, every member of the profession is doing 
her level best even that cannot succeed with sufficient speed 
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to meet our demands. There must be unity of purpose and 
combined efforts. Every State must recognize Dental Hy- 
giene before we can fulfil the ideals for which we were creat- 
ed. Every district must realize the need for our services before 
we may meet our obligation to humanity. 

To those States that have worked untiringly ; to those who 
have tried but not succeeded; to those members who are in 
good standing in State and National organizations; to those 
who have for some reason lost membership; take counsel and 
resolve to make good this coming year. Let us not be satisfied 
until every registered dental hygienist is a member of organ- 
ized Dental Hygiene. As members of an honorable profes- 
sion, let us pledge ourselves to do our best for that profession. 
It is a symbol of service to humanity as well as that means by 
which we earn our living. No sacrifice can be too great for 
such a worthy cause :—DENTAL HYGIENE. 


Report of the Massachusetts Dental Hygienists’ Association 
(Continued from page 17) 


2nd at the Hotel Statler, in Boston, in conjunction with the State Dental Society. 
There were some very fine exhibits representing all phases of Dental Hygiene which 
were contributed by each district. 

Monday night, as guests of the Dental Society, we were privileged to hear Dr. 
George Minot. This was followed by informal class reunions and a reception to our 
President and the incoming officers. 

Tuesday morning, we held our Annual Business Meeting and election of 
officers. The meeting was well attended. 

Our luncheon took place at 1:15 with Dr. Charles Wilinsky, member of 
Public Health Department of Bosten as our guest speaker. He gave us a most 
inspiring and valuable message. 

Other speakers of interest were Dr. Percy Howe, Director of Forsythe; Dr. 
Marjerison, acting Dean of Tufts Dental School, and Dr. Walter Bryans, President 
of the Massachusetts Dental Society. 

Papers were read by four of our members giving us in detail work done by the 
dental hygienists in private practice, hospital, country and school work. The meet- 
ing closed with a health play written by one of our very able members and enacted 
for us by a group of Boston school children. 

The membership committee reports that through the efforts of Miss Olive 
Ferguson, Supervisor of Forsythe Training School, we have forty-five pledged 
members from the class of 1933 as well as nine new members through the com- 
mitee members in each district, who get in touch with the girls personally. 

Our Bulletin which is edited quarterly is very successful in enlightening the 
girls on the activities of each district. 

A registry is kept for all members which is helpful to the hygienists as well as the 
dental profession. 

We have dental hygienists engaged in private office, public schools and private 
institutional work throughout the Commonwealth of Massachusetts. 

To render a health service always is our foremost ambition. 

At this time I pledge to the American Dental Hygienists’ Association, the 
sincere cooperation and loyal support of the Massachusetts Dental Hygienists’ 
Association. 


an 
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Report of the Tennessee Dental 
Hygienists’ Association 


Presented by ALiIcE J. KEATHLEY 


Delegate to the Annual Meeting of the American Dental Hygienists’ Association, 
Chicago, Illinois, August 9th, 1933 


Madam President, Officers and members of the American Dental Hygienists’ 
Association: The Tennesse Dental Hygienists’ Association sends greetings and 
sincere good wishes for a most successful 1933 Convention. 

We held our Fourth Annual Meeting on April 27th, 1933 at the Andrew John- 
son Hotel, Knoxville, Tennessee. We enjoyed every phase of our program—the 
business session, our speakers, the round table discussions and the social features. 

Dr. E. D. Rose, Dean of the School of Dentistry, University of Tennessee, gave 
a most interesting and instructive paper on “Advanced Prophylaxis;’ Dr. Sidney 
Friedman's paper “How can the Dental Hygienist be of Assistance to the Dentist 
in the Treatment of Periodontoclasia,” was thoroughly appreciated also. 

We have one Training Schocl for Dental Hygienists in our state. A course 
of two years is offered by our State University. 

Only one branch of the Dental Hygiene field is represented in Tennessee. Our 
state law reads that a hygienist may practice oniy in the office of a licensed dentist, 
under his supervision. However, in addition to our health talks to our patients 
at the chair, several of us have had the privilege of talking to Parent-Teachers 
Associations, and also to groups of children in the schools and in welfare centers 
in regard to mouth hygiene. In this way we hope to create more interest in mouth 
hygiene and health. 

We are most grateful to Mrs. Verna Belle Meaker for her assistance. She has 
been an inspiration to our Association and a friend to each of us. 

We have had our problems, but we are most optimistic. \We want to push on- 
ward, to achieve great things and we do want to be as co-operative with the American 
Dental Hygienists’ Association in every way. 
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QUESTION BOX 


Questions you desire answered should be received by the Editor on or before 
the fifth day of the month preceding publication, in order to be answered in the 
forthcoming issue of THE JOURNAL. 


1. Is it permissible in any state for a dental hygienist to open her own 
office and practice independent of the supervision of a dentist? 


Answer. No. 


2. Is it possible for a dental hygienist to belong to a local society with- 
out belonging to the State or National organization? To belong to the State 
without belonging to the National? 


Answer. If the local society is not a component society of the State, 
one can belong to such a society. If the local society is component of State 
and its Constitution and By-Laws conform with those of the State, it is not. 
By the same token, it is impossible to belong to a State Society that is a 
component of the National without belonging to the National as well. 


3. Is it ethical for a dental hygienist employed by a dentist in a private 
office in a small town to appear before the pupils in the local schools for the 
purpose of giving classroom talks etc. Is it ethical for her to appear before 
Mothers Clubs etc? 


Answer. I can see no reason why she could not attempt an educational 
program in preventive dentistry in the community so long as there is no 
effort made on her part to induce the public to come to her particular office 
for treatment. 
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STERILIZED BOTTLES 


NDLESS chains of bottles — mil- 
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washed and finally cleansed with live 
steam before they are filled. This is 
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taken in the manufacture of Pepsodent 


THE PEPSODENT 


Antiseptic. It is typical of the caretaken 
in the manufacture of ai] Pepsodent 
products. The Pepsodent Company 
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BACK STAGE AT PEPSODENT 


HE photographer caught a dramatic 
perspective of the modern new 
Pepsodent plant. Here you see 3 giant 
mixers. They are open for the purpose of 
this picture. Otherwise they are closed 


tight when in operation. The making of 
tooth paste today requires the complete 
collaboration of science and engineering. 
The Pepsodent Company sets high man- 
ufacturing standards. 


THE PEPSODENT CO., CHICAGO 
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